Since then, case series have been described, the largest one in Spain. 2 Most cases have slow progression and subsequent spontaneous stabilization. The progression may be evaluated by measuring frontotemporal recession.
2,3
Here we describe a retrospective observational study, with data collected through medical records and a questionnaire applied to patients who were diagnosed with frontal fibrosing alopecia and The study assessed a total of 38 female patients. The mean age of participants was 61.1 years (38-84 years), and most of them had skin type 2 (76.31%), corroborating data found in the literature. 2 The diagnosis was considered an examination finding in four (10.5%) patients. Among the 34 remaining patients, the mean time between disease onset and the correct diagnosis was 3 years (0-10 years). All patients had frontotemporal hairline recession ( Figure   1 ), three of whom also had nonscarring diffuse hair loss, and one also presented occipital hairline recession. Only four patients presented patches of cicatricial alopecia in a lichen planopilaris (LPP) pattern. Table 1 shows the clinical presentations in our patients.
Only one patient had frontal facial papules histopathologically confirmed, despite six of them presenting it clinically. Table 2 shows the comorbidities presented by the patients. In this group, 20 patients reported stabilization, six experienced worsening of the disease, and nine presented regrowth.
The involvement of the eyebrows occurred in 34 (89.47%) patients, also concordant with the literature data. 2, 3, 4 Fourteen referred to eyelash loss, and 28 reported body hair involvement, a higher proportion than that found in the literature. 4 One case series included patients presenting non-cicatricial involvement of peripheral body hair, all histopathologically confirmed. 5 This suggests that AFF can be considered as a generalized hair loss process not restricted to the scalp.
FIgure 1:
Measurement of the distance between the glabella and the frontal hairline (7.0 cm in this patient; mean distance of 5.5 cm in women) • Underarms 21 55%
Cutaneous LP
• Ungual LP 1 2.6%
• LP pigmentosus 1 2.6%
• Papules on forehead 1 2.6% Despite the limitations of the study, it is possible to confirm the predominance of postmenopausal women among those affected, and we observed some benefit of the treatments in the interruption of the disease's evolution. The frequency of involvement of eyebrows and other body hair should be noted. An association with cutaneous lichen planus in other areas of the body was rare.
The study suggested that the use of hair dye (33 patients;
86.84%) could be included as a risk factor for FFA, and laboratory tests of thyroid function should be requested in patients with FFA.q
